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REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STCW code 1/9 and ILO convention 147 (MLC 2006}
DE. MIR MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Marme: MO MIVVER VoAt s g WhMMMADL ﬂnmmhﬂ e My Serial No:
ST ¢ FIrSt Harme TR T S
Date of Birth: oty O /\o77 PRICDC: _C 0 j 441% Rank: CE
Vessel: )(.PE_FS s ANTARER Type: CONTRAIM ER_ Route: mg\_{'} wWibE
Home Address’ 255 MEW JURAMN , DWAKRA-1109 . BANGLADESM
Company Mame . ERAYT AYIAY SWIPMANACGEMENT L7Th
Medical History Please answer the following to the best of your knowledge. . 7
= Candidite Expminer Candidate Examiner
Is there any s:-asﬂt1 { fpur:lasmjt historyofanyof |~ . Record Decliration Hecord
il Yes [ Nos| Yes | No Yes | No [ Yes] fo |
SEVETE DNE-Sided NEadacnes (Migraine] . = | Hemia [ Hydrocoele [ Appendicitis -
Head Injury § Concusszon 7 Loss of Memmory o o~ | High [ Low blood pressure [ Heart disease o -
Fits / Epilepsy [/ Dizziness / Fainting ~ " |Asthama | Bronchitis J Tuberculosis -~ T
Eya [ Vizion Froblems (iaammes, S1C ) L T Allengy [ Skin disease : T =
Heanng Impaiement T A Infection | Contagous Deease = G -
Lar /' hose | Throal problorrs 5_{/" 2~ Addicilion Lo aloobol f drugs [ tobacoo G —
Crarrcc | Bowel gisorer, e | Fracture J Dislocation | Injury § Amputation = =]
Gall stones [ Kidney disorders ) .~ Major / Minos Operation o~ =
Jourrdice [ Lvar Disasse e | Diabates e =
Files [ Vangose vains - e Nervons [ Mental duease | Sleep disordir e 2L
Elood Lisorder - = A Mallignant disease [ Cancer il i |
Female Disorder - = A1 Signed ol on medical grownds § Declared Unfit =5 -~
Mates .
Medical Examination
Heght Weight n Fgs Chest Tnsp-Exp | Blood Pressurs in mm of Hg Fulse--Eedts [ ign Hesp Hate [ nen aenrdl Londibgn — -
IR%p77 | R%4a | Al 127 | FEE ] 19 S/ s
Distant Vision LIncggrecteg Corrected Fiuld df Vision Audiomety [He [ 500 [ 1000 #000 [ S000] 4000 [ S000 | 6000 ], 8000
Right Cye =T Morrmal Right Ear i | o | Lo | I ;
Lo Eve 1ol e - Abnarrral Left Ear de [ 1t o ==
Colour Vision 1shifara L Mol Abnomal Hoarin Hight Ear Left ear
=om Other Mot Abnorrmal ting f L
Systemic Examination | torma-| sbrormal Notes A Normal | Abrormal
| Head & Madk [T m -
Eyis - FIT FOR SEA SERVICE Cardigverstular systern —
Ears [ Mose / Throat -~ Per Abhdomen L
Teath [ Qral Cawiby e AS fﬁz WKJ Genito-unnary Syslem -
Mustulo-Skedebal syshen s s -
Mervous system - AS PER MLC 20(}8 Herrmia f Hydroooeis -
eflexes - = Vancose Veins s
Thn e hm 'GARD Medicals do FissureFistulaPiles =
Investigations
Blood Result Mormal Urine
Hemoglobin e i ) 13-160m % Colour
Total WET counl 3 £ LU H00- 11000 7 cu.mm Specific Gramly
Med @& &9 % Lynp ) N =T Y =]
Malanal paraite E Alburmin
ESR oo /15t howr J1- - 15 min | br Sugar
SGFT = UL F-T3I07 L Bile: pigrent
4. Cholesteral” A= mg [l 4530 mg | dl il salts
Lo Tnghycendes mo/dl wpto 200 mg /I Ucoult blond
Blood Sugar RES et PPBS,  Topto T35 mi % REC Cells
Fbsfg o D e Leutocyles
HIW L B L P = WS
WL Pl - e e B R
CXers GGTE UL Spirometry
Elood (rzup B Drugs of il
ECG : N e | T™MT: N Y Abuse
X-Ray Chest: b.}mw N USG:
Result of Medical Examination '
o e basid of the examinee's history, cinical examination and diagnashic bests, I,Dr. MIR MD Raihan |, hereby declare the exami edically
Fit LInfit Tempaorarity unfit Parmanenthy unfit Should be re-cx@mined in days [ weeks f,mﬁn/t’I-EA_Q)
Remarks | = / -
Rescommeandalions e
I, Dok e ih venl partify that all iofo iom required under Annesure C & F of M5 {Medical Damination) Rules 2000-4THo Dratedin this Certificate
This certificate is valid till: ?tﬂ jh[r W e
Candidate's Signature [uE = Lﬂﬁrﬁiﬁrsugnalum: T
DR. MIR. MD. RAIHAN
lDate._ 79 July 2022 MBS [DL1). DFM, CCQ (Birdem). PGT (Ophth)

DG sShipping Bangladesh Approved :
General Physician : :
Radical Hospitals Limited



N ANNEX C

FEEEIE_ S MARITIME AND PORT AUTHORITY OF SINGAPORE i
Py -
E

\4 Sl

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention} and the Maritime
Labour Convention, 2006,

SEAFARER’S MEDICAL CERTIFICATE

Seafarer's Name ;(Last, first, middle) Gender: -
KHAN MOWAMMAD MOSHMIUVR. ¥awnam an ale/Female” |
Date of Birth: (Day/month/year) | Nationality: Place of Birth: i
G1 fO*[rf 1977 BANGLADEI K] DUAKA - |
Declaration of the recognized medical practitioner:
. o | Yes No
1 | Identification documents were checked at the point of examination?
2 Hearing meets the standards in STCW Code Section A-1/97 ]
_3 Unaided hearing s_atisfactory‘? T s
4 Visual acuity meets the standards in STCW Code Section A-1/97 o
5 | Colour vision meets the standards in STCW Code Section A-1/97 A
Dt of last colour vidian tesk 79 JUL 208
6 | Fit for look-out duty? N . P
3 Is the seafarer free from any medical corludition likely to be ag_gravated by service at sea or T
to render the seafarer unfit for such service or endanger the life of person onboard? s
8 | No limitations or restrictions on fitness‘?- | =
If “no” specify limitations or restrictions
—9 Date of examination: -{d-e:-}-f;r-mnmfyear} 29 JUL 1043
i 19 E’;@Hﬁfﬁﬁgﬂ:ﬁg&gﬂyf& Q x;rﬁrfa?un unless the seafarer is under the age of 18 28 JUL 2025

. MIR. MD. RAIHAN
EB‘ERS (DY, DFM, CCT (Birdem), PGT {Dphith}
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Gengral Physician

2% Joly 2691 FEAEH TR e e
Date Signature of Authonsed Medical Practitioner's Official stamp
Medical Practitioner (mame, licence number, address elg)

| have been informed of the content of the certificate and of the right to a review.

AL,

Signature of Seafarer

=
delele as Sfpopite

SEAFARER MEDICAL CLATEICATE - March 2020

04_2n23.4£8?
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NSN3 MARITIME AND PORT AUTHORITY OF SINGAPORE

Ry, SHIPPING DIVISION

A ? RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
M P A

VoL b

ANNEX B

Part A - to be completed by the Seafarer who is responsible for answering each question accurately.

| Seafarer's Name [(Last, first, middle)

(BLOCK CAPITALS) KUMAN MOHAMMAN MOSKMIVR. Raunaman

1;\3ﬂm?dae:r:
le/Female*

Date of Birth: ay/month/year Place of Birth: Nationality:
__Ol/otf 1977 DUAKA - |  BangLADES UT
“Type of ID documents: NRIC No. for Dept: Deck W Catering / others [ Type of ship:
Singaporeans and PRs (e.q. SXXXXEB7A) | Rank:
/ Pagssp ort No. for Forei;ne%s: :I SHIER ENGIREER, CONTAINE R
B0O0134¢53
Home Address: Routine and emergency duties: Trading area: eq.
255 NEW JARAIN, DHAK-1204 coastal / wéTldwide
L DAKGLA DEgH ~ |
“For identity verification purpose
Seafarer's Declarations (please tick)
Have you ever had any of the following conditions?
I — [Yes|No | — — — —— ———— ~ [Yes|No|
1. Eyelvision problem | —4T8. Sleep problem T
2. High blood pressure <119. Do you smoke, use alcohol or drugs? "
3. Heartvascular disease }-20. Operation/surgery ?
4. Heart Surgery | 21. Epilesy/seizures T
5. Varicose veins/piles _t=<2. Dizziness/fainting T
6. Asthmalbronchitis | 55 Lessof consciousness 2
| 7. Blood disorder 24 Psychiatric problems ‘l/
8. Diabetes +25. Depression _I
| 9. Thyroid problem 26, Attempted suicide ah
0. Digestive disorder —1"27. Loss of memory e
11. Kidney problem _ 128 Balanceproblem 11—
12. Skin Problem «~129. Severe headaches -
qﬁ@gg o w430, Ear(hearing, tinnitus/nosefthroat problem R
14, Infecious / contagious “1'31. Restricted mobility VN
diseases -
15. Hernia ~132. Back or joint problem
_’I?GenitaTdisorder | —133. Amputation j
bl | N fp-134 Fradueidsiocators | — L
I YOu answer “yes" to any of the above questions, please provide details- =

RECORD OF MEDICAL EXAMINATI NS OF SEAFARERS - Septembagr 2001




Additional questions Yes

35_Have you ever been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate even been restricted or revoked?

39, Are you aware that you have any medical problems, “diseases or illnesses?

I 3 £

40. Do you feel healthy and fit to perform the duties of your designated position/occupation? e

41. Are you allergic to any medication?

42_ Are you using any non-prescription or prescription medication?

M

[ If you answer “yes”, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statemeniAo tj:né’beat of m*_.,r
knowledge.

K %;‘ lg MIR. M D. RAI H.ﬁim
MERS I.EIL'I'| DFL. t@[ﬂlrdm; PGT (Oph

MMC-BGO- -016

QM - HNCE 1Bingl.adas-h approved

15 Shipp.n
Date Signature of Seafarer Name and %&Wm

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions an lic authorities to

Dr 22 y 2772 L2227

h MIR. MD. RAI HAN
WBES (). OFM, CCO (Birdem)., BT (Ophth)
BMDC A-55144. MMC-BG0- I:l‘-E'rd
2 5 m DG Shippng Ban adefsl’;:.pprmre
1 S
9-9 . 07‘ 2.0 : Ra;?cear?eb-rlgépngls Lirnited.
Date Signature of Seafarer Name and Signature of Witness

RECEAD OF MEDICAL EXARINATIONS OF SEAFARERS - Septembar 2021




Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses
T

D Yes  Type ..o PUHIDOBE nmaissnissmma
Visual Acuity
| , Unaided B —_Aided
Righteye | Left eye Binocular Right eye Left eye Binocular
Distant CrE C /- | Distant
bl_ear p\fp""— A/S | Near
Visual fields
_ NMormal Defective
Right eye i
Left eye _/
Colour Vision (please tick)
|| Not tested Bﬁrmal [ ] Doubtful [ | Defective
Hearing
| Pure tone and audiometry (threshold values in dB)
| 500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear P2y i £
Left ear QY o P
Speech and whisper test (metres)
i Normal wﬁisper
Right ear L{ A
Left ear A ’“’4\

| . =
Clinical Findings

Height /2722 — (om)

| Pulse rate (per minute)

Weight —* "2 (kg)

7% | Rhythri | j!%;gmh-
Diastolic (mm Hg) =

Blood Pressure Systolic (mm Hg) | ' 12
Urinalysis: | Glucose : N | | Protein:  pJ ] [ Blood: ~J 11
| Normal | Abnormal |

Head
Sinus, nose, throat |
Mouthfteeth |

RECORD OF MELACAL EXAMINATIONS OF SEATARERS - September 20271



| Ears (general)

~ Tympanic membrane
Eyes

| Ophthalmoscopy .
Pupils | |
Eye movement
Lungs and chest
 Breast examination
Heart
Skin
Varicose Vein

Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia

Anus (not rectal exam)
 G-U system

| Upper and lower extremities
 Spine (C/s, T/S, LIS)
Neurologic (full/brief)
Psychiatric

 General appearance

WA R \% VWU

Chest X-ray

[ ] Not performed md on (day/month/year): E'EI ‘"’”‘mﬂ

Results: l\]ﬁﬂ'\“’“‘*k

Other diagnostic test(s) and result(s):

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

FIT FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test

Wrﬁed above, | declare the seafarer medically:

|1 Fit for look out duty [ ] unfit for lookout duty

[ Visual aid required 1 Visual aid not required

; Deck | Engine Catering ‘ Other
— | Service Servj;z/\ Service %wice_
-Fit . e _ . .
Unfit x

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS — Sepmmber F021
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Without restrictions D With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
WBES (D), DFW. CCO (Birdem), PGT {Opnth}
79 JUL 208 BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladt?'s_h Approved
General Physician
Radical Hospitals Limited

Date Sign_ature of Medical Practitioner's name, licence number, address
Medical Practitioner

e o ok N

*Page5of5

RECORD OF MEDICAL EXAMINATIING OF SEAFARERS - Saptombaer 2021
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\  RADICAL

: HOSPITAL
radical_hospitals@yahoo.com, www,.radicalhospital.com -LIMITED

Id No : 1023 Date : 29-Jul-2023 D.Date : 25-Jul-2023
Patient's Name : MOHAMMAD MOSHIUR RAHAMAN KHAN Age :4bY 6M 28D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 4418

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range J

Hemoglobin (Hb) 13.3 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm{d|.
Child: 10-13 gmy/dl.
Infant: (One year)B-10 gm/dl.

ESR{Westergreen) 02 mm/1st hr Male:0-10, F:0-20 mm/ 1st hr.
Total WBC Count{TC) 4,700 jcumm Adult: 4000 - 11000/ cumm.

Children: 5,000-15,000/curmm

Infant{One Year):

6,000-18,000/cumm | i
Differential WBC Count (DC) { I I0EET
Neutrophils 69 % Child: 25-66 %, Adult: 40-75 % i ‘ | i
Lymphocytes 27 Y Child: 52-62 %, Adult: 20-50 % | Il L
Monooytos 02 % Child: 03-07 %, Adult: 02-10 % WAL CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % i
Basaphils 00 % Adult: 00-01 % '
Total Cir, Eosinophils 94 fcumm 50-450/cumm
Total RBC Count 4.54 myul M: 4.5-6.5, F:3.8-5.8 m/ul _
HCT/PCY 36.3 % M: 40-54%, F:37-47% I
MOV 80.0 fL 76 -94 fL
MCH 29.3 pg 27-32pg . I
MCHC 36.6 g/dL 29 - 34 g/dL S
RDW 13.9 % 11-16%
POW 15.8 fL 35 - 56 1 il
Total Platelete Count (PC) 1,82,000 /cumm  150,000-450,000/cumm ' " h
MPY 10.9 fL 7.0-11.0fL 1| “ |[
PCT 0.111 % 0.1- 0.% ..‘ 1,
Bledding Time(BT) % 10 - 18 % il | i"ii f m m
Cloting Time(CT) By 0.1-0.2 % 1I|I il | || il :i!|i| Mo

PLT CURVE

Checked B Dr. Sm@a Khatun

Medica mologist MBBS,MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology #

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADlCAL
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Enu No DIA230701023 | Received Date | 29/07/2023
| Patient's Name | MOHAMMAD MOSHIUR RAHAMAN KHAN
‘ F’ahentsﬂge 46Y 6M 28D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NO:C/O/4418
' Sample Blood - '

|I3ICJ'lCIHEI"n“IISTR‘tr REPOR

Test Name . Result Reference Range

Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Checked By Dr. Sunﬁza Khatun

M BBS. MD (Microbiology)

Associate Professor
Med ic{l@éﬁmﬂngiﬂ Dept. of Microbiology
Radical'Hospitals Lud. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL

radical_hospitals@yahoo.com, www.radicathospital.com LIMITED
Bill No ~ | DIA230701023 - ' | Received Date | 29/07/2023
Patient's Name MOHAMMAD MOSHIUR RAHAMAN KHAN
Patient's Age 46Y 6M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC ND:C/O/4418

Sample _ Blood !

SEROLOGYCAL REPORT

Test Name Result

FVDRT ' I Non-reactive —‘

‘ Checked By Dr. Sum a%&mm

MBBS. MD (Microbiology)

Associate Professor
Mr:dica[?éhmlugis Dept. of Microbiology
Radical Hospitals Litd. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
It o n T T o DT, T e e  —— e Tt Y o e R
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RADICAL

radical hospitals@yahoo.com, www.radicalhospital com LIMITED
Bill No DIA230701023 | Received Date | 29/07/2023
Patient's Name MOHAMMAD MOSHIUR RAHAMAN KHAN

| Patient's Age 46Y 6M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/0i4418

Sample Urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS /HPF o
Colo | Straw RBC Nil
Appearance | Clear o Pus Cells 0-1/HPF
Sediment | Nil Epithelial 2-4/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil : |
| ReT. DY [ A lhumieT VT Fﬁﬁ Faiman r'EﬂBEiS i ]"I.J“ka{f-HIHI IEMT PG ET DR LRI SH FIRE ST Y-S E
‘ Sugar NIL I"ptl]‘lﬁ'lld] _ Nil _'___'_ :
 Ex.Phosphate ‘\h_l ’ Granular Nil
L Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done | Urates — Ini i
Bile Pigment | Not Done | Uric Acid NIl ol
Ketones Not Done | Calcium oxalate | Nil
Urobilinogen | Not Done | Amor. Phos [ Nil .

| B.J. Protein | Not Done ) Hippurate crystal | NIL |

Checked By Dr. Sl_]mgﬁk}i‘ hatun

MBBS, MD (Microbiology)

Associate Professor
Medical chnologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35 Shah Makhdum .&.'-.-'enue Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




W] (I T A

[ Bill No

\

s

u._--.

DIA230701023

| Received Date

RADICAL
HOSF’ITA -

sfS4ICRI B0 SRl @ abos oM W Fad oAt DS EUEL DOy e

LA B e o

] 29/07/2023

Patient's Name

MOHAMMAD MOSHIUR RAHAMAN KHAN

Patient's Age

48Y 6M 28D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/O/4418 |
Sample Urine |

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Checked By

Test Name 'Rg_su!t -
Drug Level of Urine
' Cocaine e T Negative =
Morphine _ S Negative o
™M arijuzans i Megative
Barbiturates |  Negative
“Amphetamines Negative ]
lenc}ci idine Negative
" Alcohol o =*s Megative
| Fh:nmdiﬁchincs Negative
Methadone B Negative
Propoxyphene . Negative

Medical 'ﬁéﬁulugis

Radical Hospitals Ltd.

Dr. HLIIHE%FHHH

MBBS. MD (Microbiology)

Associate Profes

S0

Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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_ HOSPITAL

radicafl hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 230701023 Recaive 200712023 Print; 29/07/2023
Patient's Name © MOHAMMAD MOSHIUR RAHAMAN KHAN
Age : 46 Yrs Sex M
\Refd by - Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm ¢ Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Nomalin T.D.
Lung ¢ Lung fields are clear,
i Bony thorax . Reveals no abnormality.
i
Comments . Normal chest skiagram,

-

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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S — RADICAL
_ HOSPITAL

radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING

D Mo = 230701023 Receive:  Print: 20007/2023

Fatient's Name ' MOHAMMAD MOSHIUR RAHAMAN KHAM

Age : 46YRS Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 80 bimin

Rhythm : Regular

P-Wave : Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment : |s electric

T. Wave :  Normal

Impression ¢ Findings are within normal limit.

£

Dr. Debashish Paul

MEBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA |

MOWAMMAD MOSHIVR. RAWMAMAN yi AN
This is to certify that date of bith |- 01 - 1277 Sex {

'E Soussigne’ () certifie qua o (&) le | SEXE

J\'husc signature follows. | m-\

I-:l nt la signature suit |

-

as on the Dale indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccine’ (e) contrz le fievre jaune a ia datc indiguee.

Signature and professional Approved Stamp
i Cachet
d'authentiftcation

[ORAL CHOLERA

Data

. "DUKOSAL"

! VLIII:! Upto 2 yfs
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Ao PHOID VACCINATION
“TYPHERIX"
| D UPTO ONE YEARS

LCHOLERA
"DunORAL®

N e
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The validitySHiBeG B

; : e iperiod gif-uo cginnin_g_ six days after the first
mjection of U%ﬁ@%ﬁg{%ﬁ%m::inaﬁm wi of two vears, on the date of that
iR, Radical Hosgitals Limited:

' Netwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate that two
mjections have been given at an mterval of seven days and its validity shall commence [rom the date of the
| second injection,

. The approved stamp mentioned above must be in 2 form prescribed by the health administration of the
ferritory in which the vaccination is perfomed,
Any amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid,

La validity dece certificate couvre unc penod de six mois commencent six Jours a prea is premigre
injection. du vacein ou, dans le cai 4" une revaccination a, cour. dieme period do six mois Jour de cetto
revaccination

Monobstant les, despositions ci-dessue dans le cas d' un pelerin le present certificate doulalre mention de
deux injections partiquess a sept jours d'. intervaile et sa validite cofiimence lejour de 1a seconde. injection:

| De cachet d' authentificalion deit <ire ¢_anforme au medele present per I administration sanitaite du
terrijoire ou la vaccination est effectuee, j

oute correction ou rahfe sur le cemificate ou | 0. mission d' une queclcongue des mantions qu il
comporte pe ut effectersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

, AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
‘ CONTRE LA FIEVRE JAUNE

MoUAMmPA AD MOSHiu RAKAMARN wWAN

This is to certify that ] date of birth | Q L-O0- VST T %x| MALE

JE Soussigne' {e) cedifie que no' (g) le [
Whase signature follows | %ﬂ ¥

don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine {e) ar revaccing' (e) contre le fievre jaune a ia datc indiquee,

Manufacturer

| Signature and professional and batch

| Date | Stphlus of Vaccinator na of vaccine
|, Fabrican] du

. vacein el nunng

| ==rodulot

[

Official sump of vaccinating centre
Cachet officicl du canfre de vaccination

@

TR, CCD (Birdem], PGT (Ophth
55144, MMC- BGD- 01
ing Bang!adash Appmvﬂd

This cedificats is valid anly if the vaceing used has been approved by the world | lcalib
arganization and vaccinating.centre has been designated by health administration for the teritory
in which that centre Is situated.

The validity of his certificate shall extend for a period often years, beginning in days after the
date of vaccination or in the cvent of a revaccination within sch penod often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

Any amendment of this cerificate, or erasure, of failure to complete any part of it, may render i
invalid.

Ce cerificate n* est avalable gue =i lc vaccina employe” 2 o' tc a approve” par I' organisa_ tion
Meondiale de la santc” et sile centre 2" vaiiif ation as" to'tradhiie pali-aminsiralion
sanitaire du {eriloire dans logualce centra est situng;.
. La validite' de ce certilicat cauves une periode de dix ans comeancant dix joursapres la date dela
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-citt lie,io,i. 2" dix ans. lejour de cettc
revaccination.

Ca cerificate do it ctre signcugl un me'decin de sa propre main, son cachet offiiciar ne pouvant
cug conside' comme lenant lieu de signature.

Toute eoreciion ou rahire sur k2 certificate ou 'ormission d' une guelconque des meniions quiil
comporte pent allecter sa validite,

e —



